
 

*Or date of purchase from DC, or Caleffi invoice number

RETURN GOODS AUTHORIZATION REQUEST

Contact Name:

Address:

City: State: Zip Code:

Phone# FAX# Email:

PO NUMBER *REASON FOR RETURN/DESCRIPTION OF FAILUREQTYPART NUMBER

Date of Request:

Wholesaler Name: Wholesaler PO#:

RGA SHIPPING AUTHORIZATION IS REQUIRED PRIOR TO RETURNING PARTS

See RGA authorization for specific packaging and shipping instructions please note:
1. All RGA’s may be subject to restocking fee
2. Failure to comply with all packaging and shipping instructions may result in RGA being denied.
3. All returned product will be thoroughly inspected prior to issuing credit.

PLEASE FILL OUT THIS FORM COMPLETELY.  INCOMPLETE FORMS WILL BE RETURNED

Please Note: Materials must be returned freight prepaid. Caleffi will not accept collect shipments. Current new and 
unopened stock items may be returned only with approved RGA number and are subject to 20% restocking fee. 
Exceptions: 35% restocking fee for flanged products. Returns of new and unopened stock will not be accepted after 
1 year of shipment date.

Please email request form to
warranties@dandavissales.com

THIS IS NOT A RGA AUTHORIZATION

10/1/2024
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